I. Introduction
The development of hypothyroidism following hemithyroidectomy for benign nontoxic thyroid disease is an underappreciated complication. In the past, physicians used to place most hemithyroidectomy patients on prophylactic thyroid suppression therapy . A consequence of this practice was increasing number of patients developing subclinical thyrotoxicosis leading to various endocrine and cardiac complications.So this study is designed to identify those patients who are at increased risk of developing hypothyroidism after hemithyroidectomy and the biochemical and pathological factors which can help us to identify these high risk patients. Several studies have demonstrated an incidence of post-hemithyroidectomy hypothyroidism ranging from 5.0% to 41.9% . According to a study conducted by Kristen A. Seiberling et al 24.1 % of the patients who had undergone hemithyroidectomy had become hypothyroid after surgery. Similarly a study reported in 2000 by McHenry and Slusarczyk found that the incidence of postoperative hypothyroidism was 35 %.
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I.
Aims And Objectives 1) To assess the incidence of hypothyroidism after hemithyroidectomy for benign thyroid disease.
2) To identify risk factors for the development of hypothyroidism.
3) To assess the time interval for development of hypothyroidism following hemithyroidectomy.
II. Materials And Methods
This study was conducted on the patients who had undergone hemithyroidectomy (unilateral thyroid lobectomy and isthmusectomy) in the department of Otorhinolaryngology 
III.
Observations/Results In our study ,60 patients underwent Hemithyroidectomy during the 7 months period from November 2010 to ay 2011. 19 patients(31.66%) developed biochemical hypothyroidism in the postoperative period. Out of 19 patients ,7 patients developed hypothyroidism at 1st month,10 patients at 3 rd month and 2 patients at 6 months . Out of 27 patients with higher preoperative TSH values, 15 (55.55%) developed hypothyroidism postoperatively. On the other hand, 4 (12%) out of 33 patients with lower normal TSH values developed hypothyroidism postoperatively. This difference is statically significant (p = 0.00032). As shown in table 1, thyroid antibodies were positive in 15 patients. Out of these 15 patients, 10 patients (66.66%) developed postoperative hypothyroidism. 3 Patients (7%) in the Euthyroid group and 9 patients (47.3%) in the hypothyroid group had chronic lymphocytic thyroiditis and hashimoto's thyroiditis as the primary diagnosis on histologic examination of the resected specimen.
IV. Discussion
In our study , 19 patients(31.66%) developed biochemical hypothyroidism in the postoperative period .Mean time to diagnose hypothyroidism in our study is 2.58± 1.54 months . Similarly in study by Kirsten A Seiberling et al (2007) most of the patients developed hypothyroidism within 6 months with majority becoming hypothyroid at the end of 2 months.
In our study patients with TSH in the upper end of the normal laboratory range (2.5-4.0 mIU/L) are significantly more likely to develop postoperative hypothyroidism (55.55% v/s 12.12%) than patients with TSH in the lower end (0-2.4 mIU/L). Higher normal Preoperative TSH may be associated with decreased functional reserve of the thyroid gland .As hemithyroidectomy reduces the mass of functional thyroid tissue , patients with higher normal TSH , are likely to deteriorate As shown in Table 1 , 52.63% of patients in hypothyroid group had raised TAAs levels preoperatively compared to 12% patients in euthyroid group . Chou et al (1999) concluded that increased TMA levels were the only independent factor causing postoperative hypothyroidism. In our study positive lymphocytic infiltration was significantly higher in the hypothyroid group than in the euthyroid group (47% v/s 7%). Berglund et al determined that 33% of patients with pronounced lymphocytic infiltration in the thyroid gland developed postoperative hypothyroidism compared with only 4% of patients with minimal infiltration. 4 As shown in table 2 ,there are no significant differences with respect to age (p = 0.064), sex (p = 0.7667), family history of thyroid diseases (p = 0.8514), the side of surgery (p = 0.733) and the weight of resected tissue (p = 0.8255) between the euthyroid and hypothyroid groups.
V. Conclusion
The incidence of hypothyroidism following hemithyroidectomy in our study is 31.66% and is comparable to other published series Subjecting all patients undergoing hemithyroidectomy to repeated thyroid function tests within the first year would appear to be excessive given that such testing will be unnecessary in over 60% of them.Moreover past practice of administering low dose thyroxine to patients who had undergone hemithyroidectomy has been abandoned due to increased awareness of the morbidity associated with levothyroxine.Therefore , the identification of risk factors for prediction of the development of early hypothyroidism would be clearly beneficial. A number of conclusions were drawn from our study regarding the risk factors.A high normal preoperative TSH (2.5-4.0 mIU/L) , elevated thyroid antibody levels( antiTPO and TGA ) and the presence of thyroiditis on istology predispose patients to development of hypothyroidism post hemithyroidectomy and are indicators for close monitoring. Age , gender ,family history of thyroid disease , side of thyroid surgery and weight of resected tissue were not significant risk factors for hypothyroidism. 
